
Frocking ceremony 24 December 


Moving UP ... not out! 



U. S. Navy Photo 


What a Christmas present these six staff members received from CAPT Palmer on 
24 December! They were all frocked to their new rates. Proudly showing off their 
new stripes are (from left to right): HM2 Margaret A. Williams, Staff Education 
and Training Department; HM2 Omar D. Thorpe, Inpatient Administration Division; 
HM2 Vernon W. Stiles, Occupational Health and Preventive Medicine Department; HM1 
Robert Martel, Laboratory Department; HM1 Louishe Johnekins, Laboratory Depart¬ 
ment: and MSI Vallon U. Lawrence, Food Service Department. 
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Smartly "turned out 


First baby of 1988 


By LT F. Jay Fox, USN 



Platoon Commander, CDR Charles Hum¬ 
phrey, MSC, USN, Pharmacy Department, 
leads CAPT Palmer through his platoon at 
the first winter uniform inspection on 11 
December. 




At 1150 on 4 January, Chantel Sue 
Perkins entered the world at six pounds, 
seven ounces, to become the first baby 
born at Naval Hospital Orlando in 1988. 
Mrs. Julie Bond, representing the Oak 
Leaf Club, presented a gift of a baby 
blanket to the mother, Mrs. Nancy Per¬ 
kins, on 6 January. Chantel's father, 
Michael, is an Electrician's Mate Third 
Class assigned as a student at Nuclear 
Power School. 


American Red Cross 


+ 


Volunteer hours 

for December - 1,549 




CDR Rita Swanson, NC, USN, Nursing 
Services, precedes CAPT Palmer through 
her platoon at the inspection held on 18 
December. 


Total for 1987 - 20,985 1/2 


Volunteer of the Month 


VITAL S1CNS is published in compliance with NAVEXOS P35 
(Rev. JAN 74) and printed by the Navy Publication and Printing 
Service Branch Office, Orlando, Florida from appropriated funds. 
Commanding Officer: CAPT D. D. Palmer, MSC, USN; Executive Of¬ 
ficer: CDR D. G. Daniel, MSC, USN; Public Affairs Officer: LT 
F. J. Fox, USN; Editor: Ms Mary V. Van den Heuvel; Steth-O-Scoop 
Reporter/Photographer: HM1 W. P. Macchi, USN. Contents of this 
publication do not necessarily reflect the official views of DOD 
and VITAL SIGNS reserves the right to edit or reject copy to 
comply with its policies. Ail copy submitted must reach the Ed¬ 
itor's office, Room 1607, Building 500, by noon of the 1st day 
of the month. In reprinting any material appearing in VITAL 
SIGNS, appropriate credit must be given. 



Mrs. Gloria Roeder 
is the American Red 
Cross volunteer as¬ 
signed to the Fam¬ 
ily Practice Clinic 
and works every Thurs¬ 
day. She has 13 years 
of volunteer service. 
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What if you were the first to win Florida's million dollar 


lottery? 



DN Prudence Jackson, Den¬ 
tal Dept: "I'd get out of 
the Navy and go work for 
the poor in the world, 
trying to help in any way 
that I could." 



Mrs. Eloise Unsworth, Sec¬ 
retary, Medical Services: 
"I'd retire, invest the 
money, and travel to 
places I've always wanted 
to go — living on the 
interest, of course!" 



HM1 Ed Hooker, Outpatient 
Administration: "I'd give 
it to charity because Ed 
McMahon is going to 
deliver that Clearinghouse 
prize of $10 million to 
me ! " 



LTJG Danielle Morrow, NC, 
Nursing Service: "First, 
I'd make sure that my 
parents' retirement was as 
comfortable as possible — 
maybe even send them on a 
world cruise. Then, I 
would invest for my own 
family's future ... a 
home, kids' education, and 
things like that." 



\ 


Mr. Joe Callender, Super¬ 
visor, Inhalation Therapy: 
"I'd retire, buy a house¬ 
boat, and spend the rest 
of my days floating up and 
down the St. Johns!" 



LTJG Stephan D. Brown, NC, 
Nursing Service: "I'd pay 
off every bill I owe and 
then give my mother what 
I owe her for putting me 
through school and helping 
pay for my home." 
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Staff Journal 



The Oakleaf Club held a highly suc¬ 
cessful Bake Sale on 11 December. Good 
timing! They were right there when the 
troops came in from the first inspection 
in the winter uniform ... and they were 
HUNGRY! 



HMC Candace L. Minnick, USN, Creden¬ 
tials Coordinator, received a Letter of 
Commendation from CAPT Palmer on 15 
December. Chief Minnick has been trans¬ 
ferred to the Administrative Support 
Unit, Bahrain. 


Awards Ceremony of 17 December 



HMCM Eileen Petty, USN, Head, Direc¬ 
torate Operations, Branch Medical Clinic, 
NTC, received a Navy Achievement Medal 
from CAPT Palmer. Master Chief Petty was 
recognized for her professional achieve¬ 
ment while assigned to the Outpatient Di¬ 
vision. 


HM2 Merdean Savage, 
USN, Branch Medical 
Clinic, NTC, received 
the Navy Achievement 
Medal for her profes¬ 
sional achievement in 
the performance of her 
duties in Female Sick 
Call. 


HM3 Clyde Henderson, USN, Health 
Benefits Office, received the Navy 
Achievement Medal from CAPT Palmer for 
his professional achievement in serving 
the health benefit needs of the 
beneficiaries. 
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HM2 Jeff A. Nicolaides, USN, Nursing 
Services, proudly accepts his advancement 
certificate for Petty Officer Second 
Class from CAPT Palmer. 





CDR Bruce P. Rand, MSC, USN, Labora¬ 
tory Officer, received the Navy Commenda¬ 
tion Medal for his meritorious service as 
Administrative Officer, Laboratory De¬ 
partment, Naval Hospital, Oakland. 


HM3 Charles J. Riedley, III, USN, 
Operating Room, Nursing Services, (on 
left), and HM2 Vernon W. Stiles, USN, 
Occupational Health and Preventive 
Medicine Department, received their First 
Good Conduct Awards. 



HM2 Scott M. Lewis, USN, Branch Med¬ 
ical Clinic, NTC, Pharmacy, on left, and 
HM2 Peter D. Abais, USN, Laboratory 
Department, received their First Good 
Conduct Awards. 



HM3 Jim R. Eisenrich, USN, Radiology 
Department, received a Letter of Commen¬ 
dation as he commenced his separation 
leave. 



HM2 Charles Fountain, USN, RIF Medi¬ 
cal, was reenlisted on 21 December. CDR 
Edward J. Grout, MSC, USN, Head, RIF 
Optical, was the reenlistment officer. 
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Presentations made on 18 Deccmber 


LCDR Miguel Deleon-Bianco, MC, USN, 
received a Certificate of Appreciation 
for his assistance with the Special Olym¬ 
pics irom LCDR Marshall. 


Branch 
d his 
011ice r 
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HMCS William Stoller, USN, received 
his 3rd Good Conduct Award, and HM2 Mer- 
dean Savage, USN, received her 2nd Good 
Conduct Award. Both are from Branch Med¬ 
ical Clinic, NTC, and received their 
awards from LCDR Marshall on 18 December. 



HM2 Charles Fountain, USN, happily 
accepts his appointment certificate for 
Petty Officer Second Class from LCDR Mar¬ 
shall on 18 December. 



Ms Sandra Bragg, Quality Assurance 
Unit, received an Outstanding Performance 
Award from CDR D. G. Daniel, MSC, USN, 
Executive Officer, on 18 December. 



Mrs. Marie Willis, Pediatrics Clinic, 
received an Outstanding Performance Award 
from CAPT J. S. Smith, MC, USN, Depart¬ 
ment Head, on 18 December. 



Mrs. Dorothy Pempey, Laboratory De¬ 
partment, received an Outstanding Perfor¬ 
mance Award on 18 December from LCDR 
Louis S. Sarbeck, MC, USNR, Head of the 
Laboratory. 



HN Kimberly Harlan, USN, Internal 
Medicine Department, had a busy day on 22 
December. She was reenlisted in the Navy 
by LCDR James Nakashima, MC, USNR, and 
checked out of the command to report to 
the Aerospace Medical Institute at 
Pensacola. 
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LT Robert F. Ford, MSC, USN, Head, 
Fiscal Department, made three Out¬ 
standing Performance Award presentations 
on 22 December: 



one for Mrs. Judith Szymansk; 



one for Mr. Pete Peters; and 



. one for Mrs. Jean Connolly, his 

secretary. 


There were three farewells in 1CU on 
21 December ... not for patients leaving, 
but for staff. 


LCDR Steven H. Weader, NC, USN, re¬ 
ceived a Letter of Commendation from CAPT 
Palmer and a hospital plaque and picture 
from CAPT A. M. Redo, NC, USN, Director 
for Nursing Services. LCDR Weaver has 
transferred to Naval Hospital, Beaufort. 



LT Daniel L. Wonderlich, NC, USN, 
received a special Certificate of Appre¬ 
ciation from LCDR Kathryn R. Murphy, NC, 
USN, Head, Staff Education and Training 
Department, for his contributions to 
staff training. He also received a 
Letter of Commendation from CAPT Palmer, 
a hospital plaque and picture from CAPT 
Redo. LT Wonderlich has transferred to 
U. S. Naval Hospital, Roosevelt Roads. 



Mrs. Pauline Woods, LPN, retired from 
civil service. CAPT Palmer presented her 
with a Letter of Commendation and her 
retirement certificate. CAPT Redo pre¬ 
sented her with a plank owner pictorial 
board with pictures of the old and the 
new hospital. 
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One of the happiest days in the life 
of a Navy enlisted man, is the day he 
makes "Chief!" HMC James Dubose, USN, 
Branch Medical Clinic, NTC, is no excep¬ 
tion as he accepts congratulations from 
CAPT Palmer on 16 December. 


CAPT Palmer welcomed Mrs. Joann 
Webb to Naval Hospital Orlando on 24 
December. Mrs. Webb, wife of the Honor¬ 
able James Webb, Jr., Secretary of the 
Navy, was escorted on a tour of the hos¬ 
pital and visited with patients and 
staff. 


LTJG Debora A. Pfeffer, NC, USNR 


Nursing Services, was administered the 
oath by CAPT Palmer on 18 December as 
she received her appointment to her new 
rank. 



... and yes, you guessed it, we have 
a new Bull Ensign. ENS Paul Gearhart, 
NC, USNR, Nursing Services, received his 


RP3 Josephine Koriath, USN, Pastoral 
Care Department, was reenlisted on 30 De¬ 
cember for three years by LT Patrick 
Appleget, CHC, USNR. 



HM2 Alfonso Ruiz, USN, Recruit Eval- 


"trappings of office" and was charged uation Unit, receives the congratulations 
with his responsibilities by LTJG of his reenlistment officer, LCDR 
Pfeffer. Patricia Harrelson, MSC, USN, at the con¬ 


clusion of his ceremony on 6 January. 
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4 January was a day that would warm 
the cockles of a Command Career Counse¬ 
lor's heart ... the Pharmacy Department 
had three reenlistments! 



First one was HM2 Raghavendra Par- 
vatikar, USN. He was reenlisted by CDR 
T. L. Rittmeyer, MSC, USN, Department 
Head. 



HM2 Scott M. Lewis, USN, assigned to 
the Pharmacy Department at Branch Medical 
Clinic, NTC, was next. His reenliscment 
officer, CDR Charles Humphrey, MSC, USN, 
Assistant Head, Pharmacy Department, made 
the presentation of the spouse certifi¬ 
cate to Mrs. Jacqueline Lewis. 



And, last but not least, HM2 Michael 
Allen, USN, was reenlisted. Here, he re¬ 
ceives congratulations from CDR Humphrey 
who again served as the reenlistment of¬ 
ficer. 


The Art of Garnishing 

By MSCM Eduardo D. Jose, USN 

As you hungrily move through the 
serving line at the Dining Facility, your 
eyes behold the beautiful, artistic 
garnish creations ... a tomato rose, a 
red radish rosette or mouse, a melon 
swan, an apple duck, a watermelon pea¬ 
cock, or a vegetable vase. These beauti¬ 
ful works are the sculptures produced 
through the art of garnishing. Good 
food, that is tastefully arranged and 
garnished, feeds our eyes which, in turn, 
excites our appetites. That is why our 
Mess Specialists invest extra time and 
attention towards enriching the appear¬ 
ance of a meal. 

When did cooks begin decorating 
their food? No one really knows. Maybe 
a long time ago, a flower petal fell onto 
a bowl of boiled grains; someone noticed 
it, liked the way it looked, and put a 
flower or a leaf on another bowl of food. 
Anyway, this exciting art lifts the ser¬ 
ving of food from the ordinary to a high 
class level. 



One of our talented garnish artists, 
MSI Virgil Versoza, USN, gives a final 
check of some of his creations before 
they "go on the line." Petty Officer 
Versoza said the techniques and design 
are successful because they are based on 
variety, contrast and natural beauty of 
the food itself. Of course, it doesn't 
hurt to have 20 years experience either. 
He does! 
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LAB LINE 


By LT C. A. Rossi, MSC, USN 


Booze and wheels - bad mix 


Over 150 years ago, alcohol was con¬ 
sidered a safer drink than water. The 
early settlers brought with them a taste 
for "the grape" as well as other spirits. 
However, drunkenness wasn't accepted then 
anymore than it is today! Attitudes 
toward alcohol have swung in many direc¬ 
tions and today, more and more people are 
becoming aware that alcohol can and does, 
impact on their daily lives. Drinking 
and driving has probably been a problem 
since automobiles first came on the scene 


but it wasn' 

t until 

1920 that 

the states 

started 

havi 

ng laws 

against i 

. t ... and, 

as time 

has 

passed, 

the laws 

are getting 

tougher 

and 

toughe i 

You mi 

.ght be the 

type of 

person who c; 

an go out 

and have a 

great t 

ime 

without 

alcoho1, 

but maybe 

your shi 

pma t 

e can't . 

So, be a 

designated 

driver when 

you can 

. The c 

onsequences 

for someone 

convicte 

d of DUI 

or DWI are 

certainly st 

rong de 

terrents but the pos- 

sibility 

of 

a person causing 

death or 

injury t 

o ot 

hers in an accident can cause 

scars th 

at never rea’ 

lly heal . 

.. and, not 

just to 

the 

guilty 

person, 

but to the 

victims 

and 

their 

families 

as well. 

Don't le 

t a 

shipmate 

drink and 

drive! 


How to Spot a 
Drunk Driver 

Even if you don’t drink and 
drive, you might become a victim 
of someone who does. Learn how 
to spot drinking drivers; they’re 
probably doing one or more of the 
following: 

• Making unusually wide turns 
or stradling the center line or 
lane marker; 

• Weaving and swerving; 

• Speeding excessively or travel¬ 
ing very slowly; 

• Stopping with no apparent 
cause; 

• Following too closely; or 

• Driving into opposing or cross¬ 
ing traffic. 

If you suspect a driver is intoxi¬ 
cated, maintain a safe following 
distance and don’t try to pass. If . 
the driver is behind you, turn 
right at the next intersection and 
let him pass. Reported the sus¬ 
pected drunk driver to the nearest 
law enforcement agency, and try 
to describe the vehicle, its license 
number, location and direction. 


Universal blood and body fluid 
precautions 


In light of the increasing preva¬ 
lence of HIV and the increasing risks to 
the health care worker, the Lab now con¬ 
siders all patients as potentially infec¬ 
ted with HIV and/or other blood-borne 
pathogens. The two major changes most 
evident now are gloves being worn for 
performing venipuncture and the designa¬ 
tion of the technical area as a biohazard 
zone, requiring the wearing of gloves and 
disposable lab coats at all times. In 
addition, equipment and lab work surfaces 
are decontaminated upon completion of 
each work shift. Biologic hoods are used 
during procedures that have a high poten¬ 
tial for generating droplets. Mechanical 
devices are used for manipulating all 
liquids in the lab and mouth pipetting is 
forbidden. Since the implementation of 
universal precautions for blood and body 
fluids, the need for warning labels on 
specimens is eliminated. 

A few universal precautions I hope 
we are all following are: (1) not re¬ 
capping, bending, or breaking needles; 
(2) placing sharp items in a puncture- 
proof container; (3) wearing gloves when 
touching non-intact skin, mucus mem¬ 
branes, and surfaces soiled by blood or 
body fluids and handling such fluids; 
(4) wearing masks, protective eyewear, 
and coats or gowns during procedures 
likely to generate droplets or splashes 
of blood and/or body fluids; and (5) 
placing specimens of blood and body 
fluids in leak-proof containers. 

I have just listed a few of the 
precautionary measures you must take to 
prevent the transmission of body fluid/ 
blood-borne pathogens. More information 
can be found in the CDC supplement, 
"MMWR" August 21, 1987, Vol 36, No. 25. 
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Military-Civilian Health Services 
Partnership Program 

By LT F. Jay Fox, USN 

As of 1 January, the Joint Health 
Benefits Delivery Program (JHBDP) was 
automatically converted to the new health 
benefits program entitled the Internal 
Partnership Program. Beneficiaries will 
no longer be required to pay a co-payment 
or deductible charges when they receive 
outpatient care provided under the Inter¬ 
nal Partnership Program at a military 
treatment facility such as Naval Hospital 
Orlando. 

Beneficiaries receiving inpatient 
care in a military treatment facility 
will be subject to only the normal sub¬ 
sistence rates (retired officers pay 
$3.85 per day, and dependents of active 
duty and retirees pay $7.55 per day. Re¬ 
tired enlisted are not required to pay a 
subsistence charge.) 

Certificates of Nonavailability are 
not required for services rendered by 
either External or Internal Partnership 
Providers. Beneficiaries, who receive 
care through the External Partnership 
Program (civilian doctors outside of the 
military treatment facility under a con- 
tractural agreement with the military 
treatment facility), will still be 
required to pay co-payments and deducti¬ 
bles . 

External and Internal Partnerships, 
other than the conversion of the JHBDP, 
have not been negotiated as of this date; 
however, listings of Internal and 
External Partnership Program participants 
will be promulgated as they come on line 
and the patient availability has been 
assessed. 


“A Perfect Return ... 
we can all have it.” 

Here are some pointers to 
help get your refund sooner. 

• use the peel-off label and 
pre-addressed return 
envelope. 

• round off dollar amounts. 

• use the correct tax table. 

• sign and date 
your return. 


m CIVIL LIFE 

By Ms I. Emma Walker 


So long, 1987 

The 1987 Board of Directors and 
Board Members of the Civilian Welfare and 
Recreation Association finished the year 
in high style. Their traditional Christ¬ 
mas Open House, held on 22 December, 
brought an exciting conclusion to the 
year's activities. The committee in 
charge of the Open House, headed by Mrs. 
Sarah Kunerth beautifully decorated the 
Lawson Room and arranged for the exten¬ 
sive layout of food which was attractive¬ 
ly displayed ... needless to say, we 
didn't run out of hungry staff members. 

The 1987 CWRA Board and Members ex¬ 
tend greetings to the new 1988 Board and 
Members with best wishes for an exciting 
and successful year. 



1987 Christmas Open House 
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CHAPLAIN'S 

CAREER COUNSELOR'S 
1^1 CORNER 

•m COMMENTS 

By LT Patrick R. Appleget, CHC, USNR 

HM1 Thomas A. Gaston, USN 


The spirit of hope 


Swaps 


There is something about a New Year 
that changes our life. For some, it is 
the implementation of a New Year's reso¬ 
lution. For others, the change consists 
of simply trying to remember what year it 
is when we are writing or signing some¬ 
thing. For me, the New Year means a 
fresh start ... a new beginning. I am 
fully aware that last year could have 
been done better. I think that rather 
than letting the mistakes of the past 
drag us down, it is better to use the 
mistakes as a learning tool. Some people 
feel that a completely new beginning is 
impossible, and, to a large extent, I 
believe that is true. However, it is the 
hope for something different and better 
that gives us the desire to keep going. 
In the long run, the pessimistic view of 
life may be accurate, but the optimist 
has more fun getting there. I believe 
that anyone can start afresh and be 
filled with the expectation that some¬ 
thing good is going to happen. This 
attitude is more than blind optimism; 
this way of seeing things afresh is hope. 

Have you ever noticed that some 
people deal better with problems after a 
rough time? That these people should be 
depressed and bitter but instead are 
filled with strength and understanding. 
These people have let hope into their 
lives. Hope is something that changes 
lives. This New Year let a little hope 
into your life. Let your resolutions be 
carried into your life on the back of 
hope. Resolve to let the spirit of hope 
and life dwell within you each and every 
new day. 



Through an exchange of assignment, 
more commonly referred to as a "swap," 
you can transfer to a different duty sta¬ 
tion if you, and the person you're swap¬ 
ping with, meet the requirements. They 
are: 

1. A minimum of nine months at current 
command at the time of submission and 12 
months on board at time of transfer. 

2. Sufficient time left on normal shore 
tour to allow 12 months on board 
receiving command. If on sea duty, must 
complete a minimum of 12 months at new 
command. If there is less than 12 months 
on prescribed sea tour (PST), submission 
of request will constitute a voluntary 
extension of sea tour. 

3. Same rate, rating, type duty classi¬ 
fication and NEC, if present assignment 
is based on NEC. 

4. No history of repeated disciplinary 
offenses nor any performance evaluation 
mark below 3.0 in the past 24 months. 

Don't forget ... all exchanges of 
duty are at no cost to the government! 
For a self-negotiated exchange of duty, 
submit an Enlisted Personnel Action 
Request (NavPers 1306/7) to your detailer 
via your Commanding Officer, the other 
member and his or her Commanding Officer, 
with an info copy to the Enlisted Person¬ 
nel Management Center (EPMAC). The other 
member must also submit a NavPers 1306/7 
as an enclosure to your request, plus a 
copy to your Commanding Officer. 

A lot of thought should go into your 
decision to request a swap and one of the 
key factors to consider is that the.move 
should be one that will enhance your 
career. If you have any questions or 
need more info, contact your Senior En¬ 
listed Advisor or me. 
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From the Skipper 

STRAIGHT TALK 

CAPT D. D. Palmer 


Q Command Master Chief's 

* "DOC" - 9 - LINE 

By HMCM L. McColligan, USN 
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Accountability 

In a recent NAVOP, Secretary Webb 
discussed accountability. Within this 
communication, he stated he expected all 
Department of the Navy personnel, as 
leaders, supervisors, and individuals, to 
adhere to the following principles of 
accountability in performing their 
duties: 

1. Each individual, regardless of rank 
or position, is fully accountable for his 
or her own actions, or failure to act 
when required. 

2. Leaders and supervisors have a duty 
to assign clear lines of authority and 
responsibility, reaching to the indi¬ 
vidual level for all activity within the 
organization. 

3. Leaders and supervisors have a duty 
to provide their subordinates the re¬ 
sources and supervision necessary to 
enable them to meet their prescribed 
responsibilities. 

4. Leaders and supervisors have a duty 
to hold their subordinates accountable, 
and to initiate appropriate corrective, 
administrative, disciplinary, or judicial 
action when individuals fail to meet 
their responsibilities. 

These principles are applicable to 
all individuals in leadership positions, 
whether they are on a ship, at sea, or in 
a clinic at this hospital. Sometimes 
people have a tendency to ignore a situa¬ 
tion because action to correct it may be 
distasteful. Or, perhaps they just don't 
want to "create waves." Someone with 
this attitude is not doing his subordi¬ 
nates nor this command any favors. Be¬ 
fore long, such an individual will be 
confronted with his or her inaction, and 
corrective action against the supervisor 
will follow. 


The need never ends 

"Okay, what else do you want from 
me? ... Blood?" Yes, as a matter of 
fact, we do! I know by the time this 
paper is published, the simultaneous 
blood drive by the American Red Cross and 
our own Blood Bank will have taken place. 
However, it is not too late to point out 
that January has been designated as the 
National Volunteer Blood Donor Month and 
the theme this year is "The Need for 
Blood Never Ends. Be a Regular Blood 
Donor." 

Usually, the holiday period places a 
heavy burden on the blood banks because 
of the numerous accidents which always 
seem to occur at that particular time of 
the year. I know our January blood drive 
will be successful and will fill the 
coffers for the civilian employees, for 
our blood bank, and for the Red Cross ... 

I am very confident of this because I 
know our staff members ALWAYS respond to 
the call for volunteers! But why wait 
for a call ... be a regular donor! 

The Need R»r Blood 
Never Ends. ,' 


T 



Be A Regular Blood Donor. 





